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INTRODUCTION. 


In view of the Intergovernmental Conference of Far-Eastern 
Countries on Rural Hygiene, which will be held in Bandoeng 
(Java) from August 3rd to 13th, 1937, the participating countries 
have been invited to prepare national memoranda covering 
the items of the agenda of the Conference—+1.e- 


ie 
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Health and Medical Services. 


Rural ‘Reconstruction and Collaboration . of: the 
Population. 


Sanitation and Sanitary Engineering. 
Nutrition. 


Measures for combating Certain Diseases in Rural 
Districts. 


Herewith is the report of the Bureau of Health, Philippines. 
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INTERGOVERNMENTAL CONFERENCE 
OF FAR-EASTERN COUNTRIES ON RURAL 


HYGIENE. 


(Bandoeng (Java), August 3rd, 1937.) 


REPORT OF THE PHILIPPINES 


Population : 13,099,405.! 


HEALTH AND MEDICAL SERVICES. 


The organisation and administration of public health in 
the islands are centralised. While there are insular, provincial 
and municipal health organisations, the health administration 
is nevertheless in the hands of a central authority—the Office 
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of the Director of Health. The 
work in this office is carried 
out by the chiefs of the various 
divisions and offices enumerated 
below : 


Division of Administration ; 

Division of Epidemiology ; 

Division of Hospitals and 
Dispensaries ; 

Division of Sanitation ; 

Division of Maternal and 
Child Hygiene. 


In the provinces, at the head 
of each health district (usually 
one province) is a district health 
Ofhicer. and: under him, are 
presidents of sanitary divisions. 
All district health officers are 
regular civil service employees, 
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while the presidents of sanitary divisions are not. While in 
former years the sanitary divisions, into which health districts 
consisting of regularly constituted provinces are divided, were 
in the charge of either nurses or sanitary inspectors or civujanos 
ministrvantes, ow there are more applicants who are qualified 
physicians than there are divisions to fill. They are so numerous 
that, at the beginning of 1925, every president of a sanitary 
division had to undergo a refresher course before he could be 
appointed to the position, and in 1926 a final test or examination 
was included in the training. That policy was instituted in 
order to select good material and to eliminate the undesirables. 

The district health officers and presidents of sanitary 
divisions may be regarded as field officers. Under them are 
sanitary inspectors, disinfectors and vaccinators. To help 
the above personnel in carrying out the health administration 
there is the corps of nurses assigned either as public health 
nurses or district nurses. : 

Thus, the administration of health, whether in the urban 
or rural communities, is carried on by health officers 
and personnel appointed in accordance with law. It has been 
observed that the field officers who are assigned to the provinces 
usually fall under the lethargic influence of the provincial 
atmosphere. In order to arouse them, it became necessary to 
give them refresher courses in the science of hygiene and public 
health. Thus, several conventions and assemblies were held— 
general, regional, and provincial. In these conventions, lectures 
were given, scientific papers were read, and problems of hygiene 
and sanitation and of health administration were presented. 
Another phase in the training of field health officers is the post- 
graduate course given in the School of Hygiene and Public 
Health of the University of the Philippines. 

The Bureau of Health comprises the following see 
medical officers, 598 ; sanitary inspectors, II,430; vaccinators, 
124; nurses, 835; clerks, 260 ; sanitary engineers, 4 ; pharma- 
cists, 21; dentists, 5; laboratory technicians, 33; and other 
health personnel, 1,823. | 

The Division of Hospitals and Dispensaries has under its 
supervision the administration of all the hospitals of the 
bureau, except the maternity and children’s hospitals, number- 
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ing thirty with a total bed capacity of 428, which are under the 
Division of Maternal and Child Hygiene. There are forty-five 
of these institutions, classified as follows: thirty-six general 
hospitals, six emergency hospitals, two contagious diseases 
hospitals and one psychopathic hospital, with a total bed 
capacity of 3,948. With the exception of the San Lazaro 
Hospital for contagious diseases, which is in the City of 
Manila, the others are located in the capitals and important 
towns of the various provinces. They are, of course, of varied 
sizes, depending upon the importance and financial ability 
of the respective provinces in which they are established. The 
total cost of their annual operation is approximately 1,354,204 
pesos,! paid by insular, provincial and municipal funds. 

The number of public dispensaries, unattached to hospitals 
and directly supervised by presidents of sanitary divisions, 
under the jurisdiction of this division is 1,063. These are generally 
located in each municipality and remote barrios of every 
province. 

The operation of the above institutions takes care of the 
curative, and partly preventive, activities of the Bureau of 
Health in the preservation of public health. 

For these curative and preventive activities, the Bureau of 
Health spends a total of 3,149,311.17 pesos—1,076,200.61 
Pecos. 16% -lhes curative and ~'25073,110.50.pesos,. for the 
preventive. 


SANITATION AND SANITARY ENGINEERING. 


Owing to local conditions and circumstances, some of which 
may be mentioned—economic capabilities of the people, their 
educational and cultural attainments, their habits and customs, 
and certain environmental factors peculiar to given localities— 
little difficulty has been encountered in satisfactorily maintaining 
an adequate water supply, particularly to rural communities. 


Fortunately, there is a public water supply for the City of Manila, 
administered by the Metropolitan Water District but under the super- 


-oue Pivlippinée, peso = 1.54 gold’ francs = fo.101, according -.to 
the average rate of exchange for 1936. — Editor. 


eae Spa 


vision, from the sanitary standpoint, of the Bureau of Health. The other 
source of supply in the city consists of some forty artesian wells scattered 
in the different districts. Although the sanitary control over them 
may be considered efficient, yet the chances of infection at any time 
may be potentially great. The significance of the water problem may 
be enhanced when we come to consider that typhoid fever, which is a 
water-borne disease and of which there may be an epidemic at any time, 
is endemic in Manila. 


The question of the water supply in the provinces is even more 
difficult of solution. On the whole, there are no filter planis 
or reservoirs in the provinces where the water at its source 
may be chlorinated before it is allowed to go through the main 
pipes. However, about 80% of the rural communities are 
provided with potable water, although not all the people living 
in those districts are thereby benefited, owing to conditions 
peculiar to the locality. It has been our endeavour, in cases 
where no other sanitary means were available, to popularise 
the use of artesian-well water and to encourage the municipal 
authorities to drill these wells. Fortunately, we have been 
successful in such campaigns in certain districts. To supplement 
our campaign on the establishment of a potable water supply, 
instructions are given regarding the purification of drinking- 
water, with the happy result that the frequency of water- 
borne outbreaks is apparently diminishing. 


Side by side with the problem of the water supply is that of sewage 
disposal. In the City of Manila, the flush system of toilet which is 
considered as sanitary is being used by the majority of the inhabitants. 
The septic tank and the pail system are still tolerated in the outskirts 
and slum districts of the city: The extension of the sewer system to 
the unsewered areas has been the suvject of discussion by the competent 
authorities ; but, because of lack of sufficient funds, not much headway 
has been made. The only hope lies in the fact that no new house is to 
be constructed without being connected with the sewer. The sewage | 
of the city is disposed of by being discharged out in the Manila Bay 
about one mile from the coast. The purification here is by dilution, which, 
of course, is not the last word in science. There ought to be a system 


of preliminary sewage purification before the raw sewage is deposited 
into the bay. 


In the provinces, sewage disposal on the whole is not 
satisfactory. The problem of establishing toilet facilities in the 
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provinces has always been perplexing. The incidence of infections 
subsequent to soil pollution, especially those of the gastro- 
intestinal type, has made us ever conscious of the seriousness 
of waste disposal in rural communities. Up to the present, the 
control of such infection has left much to be desired. Unless 
the present method of sewage disposal is not remedied and 
replaced by a sanitary one, the reduction of gastro-intestinal 
infection cannot be expected. From the soil, if the sewage is 
not properly disposed of, the infection is transmitted in a 
thousand and one ways to the source of drinking-water and of 
foods. We know that in our country flies and other insects 
become abundant precisely at the time when such diseases 
become prevalent. Attentive to these conditions, our efforts 
have been and always will be to improve the toilet facilities 
in rural districts. In well-to-do houses, of course, septic tanks 
are constructed. But, if this is not possible, the so-called Antipolo 
system and the ‘‘ bored-hole latrines’’ are advocated, since 
they are so far regarded as being sanitary and practical under 
present circumstances. 


PUBPRCULOSIS. 


As in other parts of the world, tuberculosis is still the captain 
of death in our country, and to fight this scourge of humanity 
the Government spends thousands of pesos. The creation of the 
-sluberculesis Commission,’ ~~ by Act’ 3743. on i November 
Za, 1030, approved ‘on, july 16th, 10931, started’ the 


tuberculosis work in the provinces along the following lines of 
activity : 


(I) Survey and study of tuberculosis conditions in the 
tics towus amd. tural districts ; 

(2) Investigation and study of the problem of tuberculosis ; 

(3) Establishment of a central laboratory for the purpose 


of undertaking research work on tuberculosis. 


The ** Tuberculosis Commission ’’ became the ‘‘ Tuberculosis 
Control Section ”’ of the Bureau of Health on January Ist, 1933, 
when the reorganisation of the Philippine Government was 


effected, and the activities of this office for the control of the 
disease, especially in the rural areas, can be summarised thus : 


(a) Case-finding. — This is accomplished through the 
co-operation of private medical practitioners, Government 
physicians, and by the diagnostic and X-ray clinics operated 
under or by the Bureau of Health and by the Philippine Islands 
Anti-tuberculosis Society in the different parts of the islands. 


(b) Adequate Relief and Treatment. — A sanatorium with 
300 beds and seven tuberculosis X-ray clinics and dispensaries 
in the most Strategic points in the Philippines are. being 
maintained by the Philippine Islands Anti-tuberculosis Society. 
The Bureau of Health operates the tuberculosis ward of 
100 beds in the San Lazaro Hospital, eight tuberculosis cottages 
in Baguio, and several tuberculosis pavilions in various provincial 
hospitals. 


(c) Health Education Campaign. — This is being carried 
out by the Bureau of Health, the community assemblies, and 
the Health Education Department of the Bureau of Education. 
This campaign is being carried out among the school-children 
through the agency of the school authorities, while the adult 
population is being taught to be tuberculosis-minded by lectures, 
conferences and radio talks given from time to time by 
experienced physicians, social workers and health specialists. 


(d) Follow-up Work. — This work is being conducted on 
positive tuberculous cases by physicians and nurses trained 
in tuberculosis work. They render remedial services wherever 
and whenever these measures are available and needed. 

(e) Travelling X-ray Clinic. — The travelling X-ray unit 
of the Bureau of Health conducts fluoroscopic examinations. 
and clinics in all accessible places, and, so far, nearly 200,000 
individuals have been examined by it, the majority of whom 
are school-children. 


(f) Community Health Social Centres. — These health 
agencies carry out tuberculosis work as one of their functions, 
and these agencies are gradually being extended to the rural 
areas of the Philippines. 


Figure I. — Breeding-place of Anopheles minimus var. flavirostris 
that vhas Deen stagnated by a series of dams. 


Figure 2. — The breeding-place of Anopheles minimus var. 

flavirostris has been thoroughly exposed to the sun by cutting all 

vegetation and having the banks of the stream clean-cut at 45° 
inclination with. straight borders along the water level. 


Figure 3. — Breeding-place of Anopheles minimus var. flavirostris, 
showing ditch built at about the middle of the stream bed along 
its course, thus allowing all of the water to flow through the ditch. 


Figure 4.— Breeding-place of Anopheles 
minimus var. flavirostyis. The water 
that.” has. been -accunuulared wpstream 
by a dam 1s beime ‘released throweh 
a gate, thus flushing Anopheles 
larve downstream. 


Figure 5. -— Breeding-place of Anopheles 
minimus var. flavivosivis, where cut vege- 
tationcis Deine dumpediaso as 910: Omer 
entirely the water to about a foot thick. 


Figure 6. — Type of A. minimus var. flavirostris breeding-place. 
See the shade and slowly-flowing water. 
(a) Catching anopheles adults ; 


(6) Catching anopheles larve. 
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MALARIA. 


For the prevention and control of malaria, which causes the 
third greatest number of deaths among the Filipinos, the 
following measures are adopted : 


(a) In districts where the population is sparse and houses 
are far apart or in localities where the disease is endemic with a 
tendency to considerable mortality, the ** dispensary system ”’ 
in the detection of cases is employed—that is, intensive and 
extensive search of cases by house-to-house visits is made and 
the diagnosis of these cases is confirmed by blood-smear 
examination. In the treatment, quinine is the drug most 
commonly used, plasmoquine being employed to a limited extent 
only. 


(6) In rural areas where the population is considerable and 
the houses are closely grouped together, the anti-larval control 
measures against A. minimus var. flavirostris, the proved vector 
of malaria in the Philippines, show some promise of success. 


(c) In communities where the population is of a temporary 
character (engineering construction, lumber works, etc.), the 
use of paris green mixture (1 part paris green and 99 parts 
of fine road dust) in spraying weekly all the mosquito-vector 
breeding-places within the control area of 1.5 to 2 km. radius 
to the periphery of the community being protected against 
malaria, is found to be effective. 


(d) In poor rural communities with endemic malaria, where 
the breeding-place of the anopheles vector is not so extensive 
and the population is permanent, ‘‘ naturalistic’’ or biological 
control measures have been instituted. This procedure consists 
of changing or altering the conditions, nature or character of 
the breeding and harbourage places of the anopheles vector 
of malaria in that region, so that they cease to be sources of 
the mosquito factor concerned in the transmission of the disease 
(see Figures I to 8). 


LER iOone 


Leprosy is one of the major health problems the Philippine 
Commonwealth has to cope with. The method of control of 
the disease is based mainly on : 


(1), Legislation. — Whe Segregation Law (Act) No) a7iigp 
as: embodied. in Administrative Code “of 2017 {Aricic oe 
Sections 1058-1071), provides measures for the detection, 
isolation, treatment and care of all bacteriologically positive 
cases of leprosy and the control and follow-up of paroled and 
negative (clinical) cases. 


(2) Treatment. —.The main drug used for the treatment 
of the disease is chaulmoogra oil and its derivatives. These 
are given by intramuscular or intradermal injections once or twice 
weekly in 8-c.c. doses for the oil and 4-5 c.c. of its derivatives 
once a week. Other drugs are being experimented with for use 
in the treatment and other medicines are used as adjuvants 
whenever they are indicated and feasible. 


(3) Establishment of Leprosaria, Treatment Stations, Sub- 
treatment Stations, Detention Camps, Skin Dispensaries, and 
Travelling Clinics. — In order to carry out the programme 
for leprosy control as outlined. by the Health Office pan 
field) officers. of .the. Bureau of - Mealth -are, waned mig 
detection. .of leprosy, jand,. apart from. the, Culfon>Gieeees 
Colony and the Leprosy Department of the San Lazaro Hospital, 
treatment stations for compulsory detention of positive cases 
are established in regions where the disease is rampant, as 
in Albay, Cebu and Iloilo. Attached to these stations are skin 
dispensaries for the purpose of encouraging all persons suffering 
from skin diseases to seek free consultation, thereby facilitating 
the detection of early or incipient cases of leprosy as well as 
the discovery of. more advanced but yet undetected cases 
All clinically negative and paroled lepers go to these dispensaries 
for continued observation and treatment. Educational propa- 
ganda is also carried out among the dispensary patients, in 
schools and outlying municipalities, and the dispensaries serve 
as training centres for rural practising physicians and nurses. 
The physician in charge of the dispensaries also conducts 
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travelling skin clinics at regular intervals in other towns, where 
the people from rural districts may gather for consultation and 
treatment. 

The activities of these skin clinics can be more appreciated 
by the figures included in the 1935 annual report : 


| Albay | Cebu | Hoilo | Total 
Number-or patients treated .... 1,684 5,435 1,905 9,024 
Number of treatments given .... 6,642 | 14,025 4,418 | 25,085 
Number of newly detected cases 
of leprosy : 
Ciimically, positives. —. 5. 5% 18 860 22 126 
Bacteriologically positive .. 2 202 20 22 


Smaller sub-treatment stations are situated in regions far 
from the regular treatment stations where there are cases of 
leprosy in numbers not sufficient to warrant the establishment 
of regular stations. Such sub-treatment stations are in operation 
in Zamboanga, Sulu, Lanao, Cotabato and Davao. Every 
province in the Philippines maintains a detention camp for the 
temporary isolation and treatment of cases of leprosy until 
their final collection and transfer to a station. 


(4) Control of Paroled Negatives, Clinical Lepers, Suspicious 
Cases and Contacts. — Contacts are examined at intervals, and 
suspicious cases are required to undergo treatment for a year 
and be examined clinically and bacteriologically at least once 
every six months for two years. Clinical lepers are compelled 
to receive treatment for years and be examined clinically and 
bacteriologically every three months during the treatment, 
and later re-examined as required for parole negatives. Positive 
cases which have become negative or quiescent are required 
to undergo treatment and further observation for two years. 
During the first six months, the patient is under probationary 
observation and must be examined once every two months. 
After the first six months, he is released and paroled to report 
weekly for treatment and be examined once every three months. 
After two years of negative observation, he is discharged and 
no longer compelled to report for treatment, but must be re- 
examined once every three months for a period of one year more 
and thereafter once every six months for four years longer. 
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For the above purposes, the patients report to the treatment 
or sub-treatment stations or to the nearest health office to receive 
treatment. Examining committees are created by the Director 
of Health. The ‘‘ Local Examining Committee ’’ is composed 
of the district health officer, the assistant district health officer 
and a bacteriologist detailed by the Director of Health. Where 
there are treatment stations, the physician in charge of the 
station takes the place of the district health officer. The Local 
Examining Committee examines all cases reported from dispen- 
saries and from the different municipalities suspected of having 
leprosy; and those found to be positive clinically or both 
clinically and bacteriologically are presented to the ** Disposal 
Committee ’’, which decides the final diagnosis and arrange- 
ments to be made for every case. The “Local Hxaninumg 
Committee also meets at regular intervals to examine ae 
negatives and clinical lepers. 

The Disposal Committee is a permanent body of three 
members, composed of a chairman and a bacteriologist. The 
third member is the physician in charge of the station of the 
region, or, where there is no station, the district health officer. 
This committee visits every region where there are many cases 
of leprosy and where there are stations once every six months 
for the purpose of disposing of new cases and the follow-up 
of those under parole, the object being to detect cases that 
have relapsed and to recommend what measures should be 
taken in such cases. 

There are also nurse social workers who go to the remote 
barrios to study the conditions of those under parole, advise 
them and recommend measures for their relief, and to aid in 
rounding them up for the scheduled examination by the 
examining committees. 


INTESTINAL’ PAIWASI TRS oeuND YAW. S) 


The campaign against the ravages of intestinal parasites 
and yaws is placed in the hands of the provincial and municipal 
health officers. Roughly estimated, about 90% of the Filipinos 
are affected with intestinal parasites (YEAGER). As to yaws 
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infection, there are no available data regarding the number 
affected. 

The prevention and control of intestinal parasitism in the 
Philippines are based on these measures :‘ 


(1) Five-year programme for the improvement of human 
excreta disposal in the provinces, municipalities and barrios ; 

(2) Survey of parasite indices in the different localities 
by microscopic examination of human stools for eggs and 
larve of parasites ; 

(3) Treatment of the infected persons. 


Against yaws, the preventive and control measures are: 


(1) Reporting of all cases found by the health officer ; 

(2) Segregation of cases, especially among school-children ; 

(3) Treatment of all cases found ; 

(4) Furnishing of medicines by the provincial and insular 
Governments, the arsenical preparations being the most 
preferred. . 


PLAGUE AND LOBAR PNEUMONIA. 


Of these two diseases, plague has ceased to be a concern of 
the local health office. Since September 14th, 1914, when the 
last case of plague occurred in Manila, no other case has been 
registered, although, before that time, it had been occurring 
sporadically in the city, where more often than not the cases 
terminated fatally. In the provinces, no record shows that the 
disease has even been found there. The control of plague mainly 
rests on (a) quarantine of ships coming to our ports, especially 
of those coming from infected places; the ships are disinfected 
and fumigated, and the crews and passengers are kept on board 
until they are thought to be free from infection ; (6) use 
of rat-proof devices and rat-traps to prevent the rats 
from coming to the shore; (c) prohibition of the erection of 
houses for residential purposes in the zone of the Manila 
wharves ; and (d) rigid measures for the extermination of rats. 

Unlike plague, lobar pneumonia has claimed more deaths 
from year to year among the Filipinos, both urban and rural 
residents, for the last twenty-five years. The death rate from 
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lobar pneumonia per 10,000 population in the City of Manila 
from 1911 to 1935 in five-year periods iscomputed hereunder: 
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The same trend of the increasing death rate due to lobar 
pneumonia has been observed in the provinces. 

Control measures against the disease consist principally of 
routine procedures, as treatment and isolation of cases, improve- 
ment of the sanitary conditions of the homes and environment, 
prevention of overcrowding, advice against exposure to cold 
and for securing the maximum amount of light and ventilation 
in dwellings, proper disposal of patients’ discharges, concurrent 
and terminal disinfection of fomites, and health education in 
the formof lectures and radiotalks. It is lamentable to mention, 
however, that, despite all these intensive preventive measures, 
the result of the campaign has been discouraging. It may be 
that some factors and conditions which cannot be easily and 
rapidly altered are responsible for the increasing mortality 
due to lobar pneumonia: Phe poverty and tenorance ‘ol Une 
masses must be seriously considered in this case ; lack of proper 
clothing and defective nutrition plus the absence of medical 
facilities, or refusal to submit to scientific treatment—all of 
these unremedied factors may contribute to the prevalence 
of lung affections among the mass of our population. 


NUDRTTION. 
(1) COMPOSITION OF FooD AND METHODS OF ITS PREPARATION. 


The composition of foods used by the Filipinos is determined 
by chemical analysis made by Government institutions lke 
the University of the Philippines, the Nutrition Laboratory of 
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the Bureau of Science, which is now under the School of 
Hygiene and Public Health, University of the Philippines, and 
the Bureau of Plant Industry. No chemical analysis is made by 
the Bureau of Health. 

For a _ better understanding of the chemical analysis 
of Filipino foods and food materials, reference is made to 
two pamphlets already published, the first being that of SANTOS 
and ADRIANO: ‘‘ The Chemical Composition of Philippine Food 
Materials ’’, Office of the Public Welfare Commission, Manila, 
Bureau of Printing, 1929 ; and the other by Ariston HERMANO : 
— Pood Values, :* Popular bulletin: No s6): Bureau of Science, 
Manila, Bureau of Printing, 1932. 

The methods of preparing Filipino foods are dealt with 
by the Home Economics Division, Department of Agriculture 
and Commerce, now under the Bureau of Plant Industry, and 
the Home Economics Department of the Bureau of Education. 


(2) NUTRITIVE VALUES OF THE PRINCIPAL Foops PECULIAR 
PO, THE PHILIPPINES: 


The chemical analysis and nutritive values of the principal 
foods peculiar to the Philippines are given below. These foods 
are the more popular in use by our people. 


Foods Moisture] Ash | Protein| Fat ace ae 
Eggs, Fish and Shells. of, o%, %, %, 9%, 

abut im COOwed) eo 8.57 acta ads 7. Gory 0.90 \E2,00) 14223) == ei gea 
eet (COOKE ee crete vncc ts Aue toes 740 | 0.907 \15-23,| 02-84 | = in aga 
Wiealat (saltedvesgs), 3 2 a8. : 67.92| 3.45 113-13 |11.50 7) 4.00 [1,750 
ra SOON EISEN Ta ians es ea teehee Be TOmM24 OO ls 4 Al SUe2S Ne ee OR mma 
Hace ear (INS In hime tt 0) Keene eae eine ae 67,85 |23004 WG seer a ae 489 
imape (dried Asi): ..e si. kam 2 2c 26.05 |, 7.047153: 31-73-00) == 124520 
Py O ML UMSOY ) och athil sa) < by sh WA OO: \1 6.24 130.6031) 757 i (= OO 
Drlise (anchovy, dried)... s+ .6 1a ZOO!" Oi: 42)|OF. AO .3O) | ti nome 
Eeamaive (WASOONE), es 54.2) .)e1. 07. S77 114.30 18 5,030 2e2 2 ee 847 
PrlamMan es; (Pressed) .)51. 0 2. a 2). 0: OF,08 15 P20 1ROA A TDG le a 540 
Heko (small shrimps products). |67.37 |20.70 |12.38 | 0.90 | — 5901 


“LAU 2 CG san Se RP PRE 6102 | 1.28 t 5 Sh 142) 506'O,.20)/2,2 02 


Foods Moisture 

Leaves. % 
APO ait So tices Ye 91.20 
PUT ALAN coat sevctees. ccs 81.94 
CG AINOCC sxc thei lotions 84.81 
Canecon®. «5 icinac.,- 89.70 
Colitis sr heels 86.58 
Owe ay ien aged or OLI92 
Him patao, fe wan ae T5238 
Maltingany )20..-37: 76.67 
Paks Oyler nec 90.38 
ADO Ge. 6 ies 10.79 

Vegetables 
(Succulent). 
PRpiell Oty eee een 02573 
[amas acs ee a 89.16 
MOIS Ord ehh a roan, 9.21 
Oder Vn Ui aye peace 92.85 
ata iaee sek ve eet 87.56 
Pett amit gt sah) aerate 65.50 
Fa CO LAN) ieee oe ki tame 94.58 
Papaya aimee. 1a 93.98 
(Pe piniou ak ied farses 90.98 
sesuidsllas iy | a. 91.58 
DUCA ance tok eer os oe 86.75 
Leguminous 
Food Products. 

LEC CIE apes See meen sti 10.36 
D185 is RN gees cake 55-76 
WPORGan a. yeah een PIE 
TON Oh rics Ae Mia aie: 47.62 

Shoots. 

Labong (bambwo) |92.77 

Flowers. 
Dallana ye ee O2:07 
SCUMAS ET er eco 91.63 
KWakawate "oo5%-.4 85.46 
iSatumay {sent & QI.02 


Ash 


EES bee 


Protein | Fat Bleed pres 
% % % 
210) NOLB7 | Bo SON. 22 70 
2.30} ©.13 114.82 | 796 
1.96] 0.28] 8.41] 450 
Ac2B5 1 O.04'| 3.64.4 330 
3:53) 0:04.15. 2245 407 
1.85 | 0.55 | 3.66 | 2380 
22..09.| 5.89 |33.99.|2,966 
7.30") Ts10 |\21:044| S54 
Pott OFZO ie se8O-1) aatO 
17.85 | 2.40 136.54 |2,450 
20 oa 5.18 | .266 
2.24 | 0.55 | 6.08] 400 
18.30] 0.88 |62.49 13,394 
220 il O45 4° B2S2e) BOO 
B22» O25 |s Ost Ol ALS 
F220) | COLO 4 "2:08 71 320 
G03 1 OL1 3-14.25 4 2240 
T0907) (0.17 | 32701. 210 
$307.1 0.45 | O1TALE 337 
2. Ohi “O. 27-3230 2S 
2 OF O, DOV Te AOun Als2 
$1.04. |-2.49 25-51 15,770 
DAG SOC 7 ie AW oe == 
17:50, 16.99 | == —— 
550 te aera = 
£326) O.55 4.241) Zoo 
E.904 Oso Magy | 227 
2.70 | 0.58 | 4.54} 350 
3-67 | 1.47] 5-94] 550° 
£122 |. 0.36 | 6.871 365 


Vitamin 
A | BiG | Cc 
++] 44 [44+ 
eee 
oe 
+44 
+ eS 
a ener 
oe 


er eh a 


Foods : a Carbo- | Calories 
Ash | Protein Fat hydrates! per ke. 


a Ee eg Ne 


Moisture 


Miscellaneous Native Foods. 


Tubers and Roots. of of of 9/ o 
PPEATOMDOW GEE), Je diel. wigs ae os a 8.50] 4555) 4,79) 0:68 170,66 12 45:36 
TORS NIG IB Separate A va 47-49 | 1.33'| 2-08 | 1.62 145.82. 11,740 
(OR LOO) 8 eosin oe SAR at OP a a 68.87 | 1.00] 0.80} 0.52 {27.87 |1;230 
BASS a VE) Terr al asi a. ahh. Fo 67:97:41, .2-09:1 350011, O11 212647 1h tao 
Re Dehetre ah erry tae Late O30 2 Foil Ot: lok 20) Ors 0192 15 ramen eG 
era eae, aed AS ewes «Tells 62.67 11.05, 170.81 0.09) 133.3711, 430 
IIRC MOAEICE) 3.0 cise acs. Webs os LIAS | O.05) 13.5 3.10), 8 018 126 1355.56 
ECLA? SSR SGA er Ne SARC ania re) Ua 53°95, tat 3 7 5.875, ob.00,| 26. d4actr 833 
Spica MAAS 14s Ay ee hae LS OS 84:47 |" 0.39 1,0.82:|O.12 [13.93 1 “620 
LS Le en So ER he 67,49 1 1.07 1-150], O.19 128-80'11:260 
NOMS ever Weta sas Site sale see. 63.70!) T.45*\ 2.86 | 6/05" 136,91 |1, 300 

Fruits. 
PREC SE Win deni el RWC R tae ahaa. aon 5S FOAS O.73 | Te07.. PLOW OE 6) | SOOO 
ACO 1s aiid Ro iae aie ate Relies hile Sahat TEAS VhO57 5 1 EOF. O45 120,20. 11,050 
He NID IINO: 4 tes Sil ahh aid Rae O30 0.42.) 0224 O.74 "4,08 |). 250 
LENG! 58 6 SUR ge ie A Rr oe JFo-23 | OATN” BATT On84 117 Ta Bao 
CELE EC ia SO nar MASE Seen AT 94-79 150.80 | (OLO84I" 1230 12. 6O\} 250 
WRC ctr ee Aan S thet Gai ae 7000 | 0.904) 0.03.> 0:06 121. F6 | G00 
BACON aa Sg Ble water it i 72.50] 0.53 |.0.51 | — — — 
PRM oe Poteet le, Si eiaken at os. 80.907) "6 70)| KO. ST. O08 5 1B O52 3h 77 
LLORAS Ji Siena 2 ataae Se a nec tee aL 55.50| 1.24] 2.31 | — |24.65} — 
LUIGI Cr Ce 81.65 | 0.73'i(- 0196 | 0.071 -0.7571) 450 
HER AG OM OS a ees ol et Liars Pe Tet he ate 86:70 | (0.05 | 0:76} O.ld (FT an igro 
NOU Bot mae Sra ch ites i Mo. ois 85513} 0.921 O.bA 2.120. Oi mae 
PAID OLOm Came tte 8 Genes chr are ened Bos 71.95 | 0.86) 0:25'| 025 124.01 11,043 
BRENDEN no oss Meera ie RES sean ine 3 91.40 | 0.27] 0.50] — —— —— 
Mango (ripe, carabao) ......:. 83.80 | 0.45] 0.22] — |12.79]| — 
mineapple (native). os. ge. 83.24.) 0.594 0.43 40.28 115.014 650 
Bieebiy pene rt oes SE EA Sake ee SO.nO | ©, 904) 2:24, 150.55 |-7.08 4 400 
“ERO OR: ee A OR ER Ce Ra 83.07 10/8384 0.89) 1-43 1111431) O40 
Bam PALOK (BLDC) 5 sco 58 ee, ae 17.80 | 3.16} 3.00] — {41.11 ] — 
Pamipalok (Taw )..< (9). as weeks FSCS abOS.) 230 O.O3 114,16.) 760 
banana ~ Maldaba .....2) 000.4: 64,30") 1.05.11. 44) 6.5 7132.10) | h4e0 
“CES ONT ae et eA ee PRL ES 84.25 10,20) 0.79.) OFTO ATI 73), S5E7 
MUO deren ie lo Tr es 81154 (50.40) 2.254, °0. 26 116.1214 733 
pins shest. (WhItE))- jak we. 6.84 | 5.34 |58.45 | 0.45 |28.36 |3,601 
iedss nest (DEOWD).. 200s 6 cc.5 « 5.507 8.50 |600.72 ) 0.4024. 12:35 24 
ibueayo (coconut candy). ....:.. 8.42 | 0.70] 0.85 | 6.40 183.63 {3,850 
Coconut milk: (gata) 6 2 ed ecto 3 50.80 | 1.40] 3.52 [34.75 | 1.52 13,440 
Gulaman dagat (seaweed) .... |17.80| 3.45 || 4.22 | 1.14473.390 13,290 
Hee CONNER os cate te akg Rs ahs 76.05, | .ds83 |TO.33 7%. 0.60 1 7.000) Ono 
BEC Se P eg chic be MeN cc ee Sw SOIOtt Eel! 7eOOn ewan — — 
Nara rpitidl) | JULlCGs 31h oi 5.6) ce ae J0.07.|. 0:004, 010790137 4) G00.) 235 
INA HSUSAT=CAMG) M2, oo. ete 2 3 08277 || 0-02.) ira aa ai ae 
mito (Wite T1GO) 305.04 sey sd 49°92 | 0,54 |.,2:081.°1,34 145-49 12,110 
RO wOrse@@ (TICE) > a. Wis owe igs es ¢ 7.23 O42 | .5.72: | ¥-24 184.07 135830 
Sersaron (pig-Sskin) . os. 0.5". 12.96 | 1.03°141.22 122.01 122.20 |4,050 
MmENRCAAHUG Sit es ti sr Sb ula 6% oar es 70:54 | 0,52 413.24 | Stace) Oo. 70.1, G40 


(3) Minimum Cost OF ADEQUATE NUTRITION AND ALLOWANCE 
FOR Foop IN FAMILY BUDGETS. 


The minimum cost of adequate Filipino diet has been 
determined by several investigators from ARON in 1909 to 
SANTOS in 1936. CONCEPCION has also carried out a similar 
investigation on the minimum amount of adequate diet. 
According to the opinion of these investigators, as well as 
the investigations made by the Home Economics Division 
of the Bureau of Plant Industry, the cost of a minimum adequate 
diet 1S around: 0.12 t0"0.15 peso per head per day. 

The family budget for food among the labourers is around 
40%, Of their mcome, The present wage of Governmens 
labourers in the Philippines is 1 peso a day, while in private 
enterprises the wages are less. 


(4) DieT AND HEALTH: DEFICIENCY DISEASES. 


There is no doubt that the Filipinos are suffering from 
the effects of indequate nutrition due either to poverty or to 
the ignorance of nutritive foods. Even among the well-to-do 


Table I. — DEATHS FROM BERIBERI IN THE PHILIPPINES. 


Rate 


Year Population 4 | Deaths 
per 100,000 


POO Osage cite eee Ls INE TO ED aT HOO. 377 3,541 69.93 
QO Beate ar alto eve a a Reg 6,405,634 D752 27235 
TOO oe anes oe a a el ate taken pees 6,436,420 3,380 52.49 
WOOD Ls 0s Sniphiy pane oti eS ek MOS 6,610,204 3,620 53.14 
SLOWED es teen Madara eco eetey pana Siena Ti, 320,400 5,606 TOwAT, 
ECON: TI Re ten eRe a TRL STA eae: CR 7,0135375 6,009 78.89 
LECOW Cee ah ee awe Renee Rte a fan Me Aaa O17, 0.20 5,462 69.59 
MG Tacs ss eC eee a eats 8,067,981 8,023 49.84 
LOT) COA Re MONEE pea mM NA ES cake chine alae 3) 2h sak 2O 5,144 62.60 
TOUS. essen ct On ecw ere yates eee 83:5 35013 5,516 66.03 
HOVOS 2A: Soaectcteas Moka eye ees 8,492,407 O773 79.72 
ECON Bey ata aoe ae Ape LEE Re Aa CaS SN 9,149,901 7,953 86.93 
OMS Fe te A dS ag te ON Mena 90,314,445 12,597 135.29 
HOE OM awe oye hee Mania ce eae 9,478,929 12,307 130.68 
ZO )2( 0 Dien SU Bae MEE Aue Dr BD MENA conte Bey NC 9,627,450 13,036 135.44 
97 Ie eNO NE a aC ee ee ha ON 10,081,267 15,847 L570O 
BQZ 2 MB mictno sate maa aloeeis Bolek Rube 10,547,349 16,270 154.25 
OO B RP ast ee arti ain SLES Aponte Mea ian OO 7, Tue, 18,100 163.55 
UO W/20. MIN MR Re es reign Wise aera ok tis Amt ER 11,234,415 19,013 165.63 
WZ Suit ap eat Dike tee aah tae LT,401,/708 18,542 162.62 


1 Christians and non-Christians. 


Table I (continued). — DrATHS FROM BERIBERI IN THE PHILIPPINES. 
Year Population ! Deaths | Rate 
per 100,000 
NEO gre Me ciate nag Coc ned ARG? ase 11,568,994 19,204 165.99 
LO hs Syke AR oN pelea a ane E1,730,286 17,0069 145.44 
MRO) Zi Mame vn 1 Qube Bh cen cona Ne Caney tae 11,903,579 16,783 140.99 
TRG 20, Use SARA BORN onae i ge, BAA ane £2,070;872 20,216 167.48 
HEOENO hii cash oe ale noes harman anaes £2,251,594 20 574. 176.09 
MEO Ovies en Re ss rapiesas Oia sna wes Renta ce 125420,927 19,538 157.30 
HE) Nee er SAPS NS hts t ont ke 12,591,369 7,73 136.39 
MOA cere Sc ake ala a titetames Win Shee we 12,759,001 18,682 146.41 
1, Gg Serene Aa) Ores ae Sen E2.020,,5 26 21,419 165.65 
LOE a een, Site aie ne SO 13,099,405 18,614 T4210 


t-‘Christians and’ non-Christians. 


Lable I A. —DEATHS FROM BERIBERI IN THE PHILIPPINES 
BY AGE-GROUPS (1930-1935). 


Age-group 193° 1931 1932 
— M. F. Mirae Ns M. F. 
Winder Gi © 3/5. §,227 7,258 8,645 6,373 7,633 5,669 
FB ee ees baie oe yet wa 161 159 163 139 130 84 
Deis ise is yo. 3s 78 49 05 59 42 MG) 
2 lege taper ete eee 38 38 43 29 24 25 
AS ee koaed aeie eres 20 2204 16 19 24 12 
EO ee ot aye oe 84 85 62 AI 52 42 
LO-F4 .....: 63 55 43 33 42 34 
eS 0 rae ae 160 98 M27, 9 121 76 
PCa ae 150 213 109 160 96 158 
DE POs sie 5 ee I51 257. 116 182 118 E77 
ROE (ie a ae 138 189 £23 I51 101 138 
B= 30% se ha a 181 188 157 176 £32 141 
BOA ne. 206 £23 161 148 LOL 115 
Vics: Ke a nee ae 223 159 178 P57 159 116 
CS sae 193 133 165 144 160 108 
Pe Ota ayes = 206 57, 208 rat 145 80 
GO-Of4 a0. os: 281 178 264 169 245 164 
©5090) 0. ss. 205 89 168 99 I51 88 
ji Ca 1 re 1 80 106 96 140 64 
Sa 57) 30 49 36 2 28 
S026) i 40 44 38 31 38 21 
300 ia 22 9 17 II Rf 8 
CORO a ae 14 8 6 8 4 4 
OOO) nie os 3 4 2 3 2 2 
Over LOO). 4.; 8 4 4 4 I 4 
Unknown age O O O I 1 O 
ISCSUEY Saat 12,025 9,549 | 11,045 8,493 9,788 7,385 
eee | ee eee ee 

Grand Total. 21,574 19,538 ls: 


Rate per 
100,000 176.09 157.30 136.39 


Table I A (continued). — DEATHS FROM BERIBERI IN THE PHILIPPINES 
BY AGE-GROUPS (1930-1935). 
Age-group 1933 1934 1935 
(years) Bit eho gaee M | F M F 
Under tse iat 8,396 6,324 9,653 7,401 8,176 6512 
ba hs gree bs m2 m3 120 108 ry 107 
But he Poke nee: ae 36 40 30 29 59 2 
oI os aren 2 14 30 L7 27 18 
AES ah scene ee 8 15 20 16 16 £7 
BO Nae ede 43 44 56 42 60 4I 
BO WAN vs ac vache 57 41 47 37 2 34 
Sed Oy iseec. ate 120 93 146 99 Laz 106 
ZOOPA Meet 180 23 125 173 129 160 
25-20 heehee Li? 160 27, IQI LT 196 
BOH84. Bie as 130 156 128 186 Tor 156 
BIRR S O Masses Wace 146 F206 146 154 164 205 
AOZAA Ne a Ro 159 II5 I51 £7 156 Li7. 
BRRAO Keene con IQI 136 207 126 189 126 
ROMA Pee each ss 160 133 193 136 164 129 
55e5O0 Ba es IQI 93 QE 26 ig@7 u22 
60-642 kN. 261 136 239 Ou 264 168 
G509 7 2 ten 167 82 181 113 192 II5 
VO FANS tale fale I0O 75 103 76 g2 Fes 
V5FD tie oak 28 24 meth 31 44 23 
SOrOAD i cide, 30 25 24 26 a 2t 
852800 woe 9 12 14 4 IO 7 
90-94 ...-.. 9 3 7 4 9 
OHO O” asobcs 2 a 3 2 Z 4 
Over 100 I 3 | 2 I 3 
Unknown age . I I O 2 I 
POCA cae oe 10,608 S074 412,022 ©@,1.07 10,492 See 
eg ee 
Grand Total. 18,682 217.0 18,614 
Rate per 


100,000 146.41 165.05 L142. LO 


people, under-nutrition and malnutrition occur under such 
conditions. The high incidence and mortality from beriberi, 
the lack of resistance of the people to infectious diseases—as, 
for example, the respiratory diseases—the high percentage 
of dental caries throughout the country, the early ageing and 
short duration of life of the average man in the Philippines 
and the high incidence and mortality from tuberculosis are all 
strong indications of definite nutritional deficiency among the 
Filipinos. Attached are statistical data of deaths from deficiency 
diseases in the Philippines, such as beriberi, scurvy and rickets 
(see Tables 114.11). 


~~ i 
She 


Mie 


Table If. — DEATHS FROM OTHER DEFICIENCY DISEASES IN THE 
PHILIPPINES. 
Year Rickets Pellagra | Scurvy 

DO) So wk iaciore. arcuate eeN Ue ale Go))e Gears “s 24 1,000 28 67 
TKD) 229 a So NE ek ne 1,343 28 118 
RON 2S ics Ne cch s eaiAe sine ia eae SA, a tel g 1,154 £2 82 
SOY Abe rer, oieen ace tate Matted ais) wc od 1,438 oO 86 
TO) 2a ial Sa een ie ee, EHS Basher S's 1,412 O Loo 
BOBO st ve eRe oth Nochislen tee yma ss 1,246 fe) 54 
ING) 2 Oats she Mead evi klar tagahich alist eoe. os 1, ORF. 2 66 
LO SC RA i oan ie ae ear 1,926 oO 84 
MEG Te wn ap ig ess ae leh vee atin Goa veh m8) 8 1,687 O 60 
OUR 2 Pete ier.c, Ci na gae aitets jes 2a ahah Sey a) L205 O 55 
IMOVIE ahaivs as, 2 vem nr AW Trier a foncs, ear 1,484 O 30 
TRO AE Veet ar aa eines cme PALS Syalts” § 1,566 O 59 
TO AGATE ee RAE eee OP ae SELES BoL2 oO 65 

Note. — Data for the years previous to 1923 are not available 


the whole of the Philippines. 


(5) PLANS FOR A CO-ORDINATED NUTRITION POLICY BASED 


ON THE COLLABORATION OF THE HEALTH, EDUCATIONAL ee) 


AGRICULTURAL SERVICES. 


The Government has different services which deal positively 


with the improvement of the nutrition of the people. 


(a) The Bureau of Plant Industry not only aims at improving 


the raising or planting of useful plants for food and other articles 


of industry, but it has a plan for increasing the food supply and 
improving its proper distribution. 
The Bureau of Plant Industry has among its many branches 


the Division of Home Economics, which aims at extending 
its activities to the homes of the Filipinos in the cities and towns 


and barrios in order to improve their methods of preparing 
food, and at teaching mothers sound ideas on nutritional 
problems. This division has many extension agents, who go 
to the different parts of the country to do this work. 


(6b) The Bureau of Animal Industry not only aims at improving 
breeding in order to better the stock of useful animals, but 
also has plans to increase the domestic animals where food 


can be procured, like cattle, carabao, goats, etc. It also has 
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plans to convert animal products into products of industry, 
as in more advanced countries. The manufacture of animal 
products like ham, sausages, butter, milk, cheese, etc., is included 
in the plans of the Bureau. 


(c) The Health Service, apart from the fact that it aims at 
better sanitation, eradicating epidemic diseases and lowering 
the incidence and mortality from the most common diseases 
—as, for example, tuberculosis, malaria, beriberi, gastro- 
intestinal and respiratory diseases, etc.—endeavours to improve 
the social condition of the poor. The instruction of pregnant 
mothers and instruction in the care of babies are conducted 
by this service, which was formerly under the Bureau of Public 
Welfare. The nurses allotted to this work, as well as other nurses. 
engaged in other forms of public health work, receive instruction 
in nutrition, in order that they may be better prepared to give 
sound advice to mothers as to the preparation of their food 
and the selection of foods which are not only nutritive but 
also readily available and cheap. Lectures and conferences. 
on nutrition in the vernacular language are being given regu- 
larly to mothers attending the puericulture and community 
health-social centres in order that they may become more 
nutritionally minded. Leaflets on nutrition are also distributed 
to mothers during those lectures and conferences. 


(2) The Bureau of Education includes in its curriculum the 
fundamentals of nutrition education, beginning with the 
elementary grades and extending to the secondary grades. 
It has a department of home economics, which is responsible 
for the dissemination of nutrition education throughout the 
public schools of the country. The home economics teachers,. 
under whom are different grades of female students, conduct 
classes in the various schools. Apart from this, the Bureau of 
Education encourages home gardening and other projects like 
poultry-raising in order to educate the young, so that they 
have their own home gardens and are able to raise their food 
and improve their living conditions when they leave school. 


(¢) In an Executive Order (No. 440, dated September ist, 
1933) of His Excellency former Governor-General Frank 
Murphy, the Government defines how nutrition work may be 
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co-ordinated in the Philippines so as to prevent duplication. 
The Executive Order created the Advisory Committee on 
Nutrition, the members of which were as follows: Director 
of Health, Chairman; and a representative from each of the 
following departments : Bureau of Plant Industry, Bureau of 
Animal Industry, College of Medicine (University of the 
Philippines), College of Agriculture (University of the 
Philippines), Bureau of Commerce, Bureau of Health, Bureau 
of Science, Bureau of Education, Division of Home Economics 
(Department of Agriculture), Red Cross, Anti-tuberculosis 
Society, Technical Adviser on Health Matters to the Governor- 
General. This committee had already submitted plans of the 
different activities for making co-ordination more effective ; 
but, owing to lack of the necessary funds to finance these 
activities, the plan could not be carried out as desired. 


TREATMENT AND CONTROL OF MENTAL 
AND NERVOUS DISEASES. 


During the early part of the American regime, insane patients 
from the City of Manila and those found in nearby provinces 
were isolated in a department of the San Lazaro Hospital, 
a dependency of the Bureau of Health, situated in the City of 
Manila. The inmates of the department rapidly increased in 
number, so that it became necessary for the Government to 
establish a separate institution for them. It was with this aim 
in view that the Philippines Legislature, in 1926, made a 
generous appropriation of 1,000,000 pesos for the construction 
of a mental asylum inthe municipality of Mandaluyong, Rizal, 
about 11 kilometres east of Manila. The construction work was 
terminated in 1928, and in December of that year the patients 
in San Lazaro Hospital were transferred to the new institution, 
now the National Psychopathic Hospital. 

On the medical staff of the hospital are specialists in mental 
and nervous diseases with extensive psychiatric training in 
noted institutions abroad. 

Only patients suffering from mental and nervous diseases 
are admitted and treated in this hospital, the only one of its 
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kind under the Commonwealth Government. There are a clinic 
for out-patients and a mental hygiene clinic for city residents 
and school-children situated in the City of Manila. Patients. 
are admitted upon certification of at least two physicians, 
by order of the Director of Health or by court order. The 
presidents of sanitary divisions (rural health physicians in the 
Government service) send the mental patients in their respective 
localities to the National Psychopathic Hospital. For charity 
patients, a certificate of indigency for the patients and for 
those responsible for their care is secured from the local municipal 
treasurers. The transportation expenses of indigent patients. 
to the hospital and return to their homes after recovery are 
borne by the Bureau of Health. 

At the end of December 1936 there were 2,025 patients in 
the hospital. 


DRUG ADDICTS. 


Those who have taken to drug habits are treated in the 
Bilibid Hospital in Manila. 
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